DATE:  3/05/2025 Page: &

BID NO.: 50-00147445 BID FORM

Non Pubtic Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

Al prices must be held firm unless an escalation pravision is requested in this bid. Jefferson Parish will allow one escalation
during the term of the contract, which ray not exceed the U.S. Bureau of Labor Statistics National index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation wilf

only be applied to purchases made after the request is made.

Are you requesting an escalation provision?
YES no X
MAXIMUM ESCALATION PERCENTAGE REQUESTED %
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF

For the purposes of comparison of hids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation
will be used to calcuiate the total bid price. 1t will be assumed,for comparison of prices only, that an equal amount of material
or fabor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) _542'%

THIS SECTION MUST BE COMPLETED BY BIDDER:

K S Y ‘/k—\ P C . 3
FIRM NAME: ZNMGy SNTLe UsES DEA ke Ney o€ New Or\eants

ADDRESS: 3230 U esST Zapjamiade Adenue Suire 100

ciry, sTATE: _Mefo lnie La Z2p:. JOCO I
-

TELEPHONE: (504 ) 4y} -9700 FAX: ( )

EMAIL ADDRESS: ¢ Cuead: PE G Ve v NQACR. . Co o

in the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form Bidder must
acknowledge receipt of an addendum on the bid form by placing the addendum number as indicated. Failure to acknowledge
any addendum on the bid form will result in bid rejection.

Acknowiedge Receipt of Addenda: NUMBER: '
NUMBER: P
NUMBER:
NUMBER:

; . 2o raonding
TOTAL PRICE OF ALL BID ITEMS: 5 1,207 [mnontn - 2,420,062 /

AUTHORIZED ( Chuck O «J///

SIGNATURE:

Printed Name

. VA
TITLE: & Fre wijse Diéeio e -

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.
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INVITATION TO BID FROM JEFFERSON PARISH - continued

SEALED BID

ITEM
NUMBER

QUANTITY

u/m

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

36.00

10,608.00

36.00

36.00

36.00

MO

HR

MO

MO

MO

Three (3) Year Contract to Provide
Janitorial Services at Seventeen (17)
Library Buildings for the Jefferson
Parish Library Department

0010 - EBR - Provide separate monthly
pricing for janitoriaiservices
at the following location:

Eastbank Regional Library/
Administration Building
4747 W. Napoleon Ave.
Metairie, LA 70001

(approx 135,000 SQ FT)

*ATTACHMENT A"

0020 - EBR - J - Provide hourly cost for
Janitorial service at the EastBank
Regional Library and
Administrative Offices for
Monday through Thursday -
beginning at 9:00 am until
9:00 pm (12 hours per day),
Friday and Saturday begining at
9:00 am unit] 5:00 pm (8 hours
per day), and Sunday begining
at 1:00 pm until 5:00 pm
{4 hours per day) for a total
of 68 hours per week.

0030 - GRT - Provide separate monthly
pricing for janitorial service
at:

Gretna Library

102 Willow Drive

Gretna, LA 70053

{APPROX 6,600 SQ FT)

ATTACHMENT K"

0040 - HAR - Provide separate monthiy
pricing for janitorial services at:
Harahan Library

219 Sonlat Avenue
Harahan, LA 70123
{(APPROX 3,000 SQ FT)
ATTACHMENT "B"

0050 - LAF - Provide separate monthly
picing for janitorial services

at:
Lafitte Library
4917 City Park Drive Suite B

Lafitte, LA 70067
(APPROX 4,500 SQ FT)

"ATTACHMENT " L"

531,871 [yt

SALL 9c"/'%'b(" i

S U /mlu’l\'\

s 352 \madn

8 n;\‘(lmn'l\\

Yoo

5 5,500 21 et
200,402.3C [ 3o and

$ 15,57k l Hoponsttn

¢ _?‘sz?:_} Fopnnte

503 Bt /3"‘"‘"""‘g




DATE: 3/05/2025

BID NO.: 50-00147445

Page 8

INVITATION TO BID FROM JEFFERSON PARISH - continued

SEALED BID

ITEM

NUMBER QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

6 36.00

7 36.00

8 36.00

g 36.00

10 36.00

Mo

MO

Mo

Mo

MO

0060 - LKS - Provide separate monthly

pricing for janitorial services
at:

Lakeshore Library

1000 W. Esplanade Avenue
Metairie, LA 70005

(APPROX 7,680 SQ FT)

ATTACHMENT “E"

0070 - LOA - Provide separate monthly
pricing for janitorial
services at:

Live Oak Library

125 Acadia Drive
Waggaman, LA 70094

(APPROX 5,412 SQ FT)

ATTACHMENT "M"

0080 - NKL - Provide separate monthly
pricing for janitorial services

at:

North Kenner Library

630 W. Esplanade Avenue
Kenner, LA 70065
(APPROX 9,350 SQ FT)

ATTACHMENT "D”

0090 - MET - Provide separate monthly
pricing for janitorial services

at:

Old Metairie Library
2350 Metairie Road
Metairie, LA 70001
{APPROX 10,000 SQ FT)

ATTACHMENT "F"

0100 - ROS - Provide separate monthly
pricing for janitorial services
at:

Rosedale Library

40136 Jefferson Highway
Jefferson, LA 70121
(APPROX 7,138 SQ FT)

"ATTACHMENT “G™

$ 1725 |mb

$ 62,00 |3

Mty Yo

§ 2,100 | Z, b

$1ax5 /mmr\l\
7

sadi‘i/mJ\'

§ 1€, 50 \%

haootha

$ 77,184 }3&

me\

$ 444 ]mn’
!

& Woole }mﬂ/
l

5 572,%G | 3G

b vew v
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BINNO: 30-00147345

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 9

SEALED BID

I'TEM
NUMBILR

QUANTITY

U/M

DESCRIPTION OF ARTICLES

UNIT PRICEH
QuoOn D

TOTALS

3600

26.00

36.00

36.00

H)LA0K8.00

MO

MO

MO

MO

HR

0110 - TER - Provide separate monthly

pricing for janitorial services

ak:

Terrylown Library

6RO Heritage Avenue
Terrytown, LA 70050
(APPROX 7623 5Q )

ATTACHMENT"NT

0120 - WGN - Provide separate monthly

pricing for jandorial services
¥ gior)

ul:

Wagner Library

6616 Riversude Drive
Mectaivie, LA 70003
{APPROX 6.400 SQ F1)

ATTACIINIENTE T

0130 - WES - Provide separate monthly

pricing for janitocial services

at:

Westwego Library

635 Fourth Street
Westwego, LA 71094
(APPROX 7,183 5Q I°T)

ATTACHNENT 0"

0140 - WBR - Provide separate mionthly

pricing for janitorial services

at:

Jane QBrien Chatelam Weatbank
Regional Librany

2751 Manhattan Bhd.

Harvey, [ A 70058

{APPROX 353,000 SQ PT)

ATTACHMENT Y

0150 WRR | Provide hourly cost for

Janttorial strvice at the

fan OBRrien Chatclain West Bank

Regional Library, for
Monday through Thursday;

beginning at 9:00 am until 9:00 pm
(12 hours per day);

Friday and Saturday begining at
9:00 am untii 5:00 pm {8 hours per
day), and Sunday beginning at
1:00 pm until 5:00 pm

(4 hours per day) for a total of 68
hours per week.

s 4213 )muf’L

s bl k¥ )‘34»- towt

5 51 34% | 34 met

& 5‘6,!7'( ‘ 24 ot

lu\u{/_,;,.vﬂ/

< 12, %yl = 1,7, 56 [ Rows

Sy

= AL ‘hc.,

/
o 5,508 [oat

200,5¢ 2,3 /3‘ my




DATE: 3/05/2025

BID NO.: 50-00147445

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 10

SEALED BiD

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

16

17

18

19

36.00

36.00

36.00

36.00

MO

MO

MO

MO

0160 - RVR - Provide separate monthly
pricing for janitorial services

at:

River Ridge Library
8825 Jefferson Highway
River Ridge, LA 70123
(APPROX 10,000 SQFT)

ATTACHMENT "C"

0170 - BTR - Provide separate monthly
pricing for janitorial services

at:

Belie Terre Library
5550 Belle Terre Road
Marrero, LA 70072
(APPROX 7,375 SQ FT)

ATTACHMENT "J*

0180 - AVD - Provide separate monthly
pricing for janitorial services

at:

Avondale Library

558 Avondale Garden RD
Avondale, LA 70094
{APPROX 4,500 SQ FT)

NOTE: This building is in the final
phase of construction and will
open during this contract period.

0190 - e-Branch - Provide separate
monthly pricing for janitorial

services at:

e-Branch

11312 Jefferson Highway
River Ridge, LA 70123
(APPROX 4,000 SQ FT)

Note: This library is in the early

design phase of construction
and should open during this
contract period

5 77,184 | Zohoest™

$ ;l“—lL\I/nw’L
[
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~ 20 L%Y {eumﬁ

s o XY |3k ot

$ HS‘SIM"M—

s 29,080 ’& BN
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DATE R05/2025
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INVITATION TO BID FROM JEFFERSON PARISH - continued

Page A

SEALED BID

EM
NUMRER

QUANTITY

UM

DESCRIPTION OF ARTICLES

UNIT PRICE
QUUTED

TOVALS

20

.00

(BT

LA

1200 - Provide a square footage cost for
the addition or deletion of

sqquare footage to be ceaned
atany of the buildings to be
covered under this contract.

Belle Terre Library (7.375 5Q1°F)

Charles A. Wagner Library (6400 SQ1 1)

Eastbauk Regional Library/ Administration
Building (135,000 SQF 1Y}

Gretna Library (5.600 SQET)

Harahan Library (3,000 SQIF 1)

Lalitte Library - (4,500 SQF

Lakeshore Library - (7680 SQFT)

Live Qak Library (5,412 8QI'T)

Naorth Kenner Library (9350 SQET)

Old Metairie Library (10,000 SQF)

Rosedale Libravy (7,138 SQIT)

Ferrylown Library (7,625 SQIFT)

Westwego Library (7,182 8Q1' 1)

fane OBrien Chatelun Westhank Regronal
Library (35,000 SQFTY

River Ridge Library (10000 SQFT)

Avondale Library {41500 SQFT)

cBranch - jetferson Highway (4,000 SQF 1)

U210 - Pravide a square footage cost
tor Sunday ceaning {on reguest) at any of the
buildings to be covered under this contract,

Prior approval from the Libraey Property
Manager wotthd be nccessary,

The buildings covered are as follows (all SO
Amaotnts are approximate):

Belle Terre Libvary (7,375 SQF
Charles A. Wagner Library (6,400 SQUY)
Eastbank Regional Library/ Admmistration
Building (135,000 SQIT)
Gretna Library {5,600 SQITE)
Harahan Library (3,000 SQFT)
Lafitic Library - (4500 SQIT)
Lakeshore Library - (7,680 SQ17T)
Live Oak Dibrary (5.412 SQPT)
North Kenner Library (9,350 5Q1 1)
Ol Metaisie Library{ 10.000 SQUT)
Rosedale Library (7,138 8QI1)
Ferrytown Libracy (7,625 SQE
Westwega Hbravy (7,138 5QF D)
Jane OBricn Chatelain Westhank
Regional Library {35,000 SQUT)
River Ridge Library (10,000 SQFT)
Avomdale Librany (4,300 SQITT)
eBranch - fefferson Highway (1000 SQLUT)

s 2GcH

. L34 /.s/’f

It (s
i




ATE: 30572015 i
DATE:  3205/2025 Page

INVITATION TO BID FROM JEFFERSON PARISH - continued

BIDNO: 50-00047 145 SEALIY B
EFEM airy | v N e UNIT PRICH -
NUMBER | QUANTIIY | UM DESCRIPTION OF AR FICLES QLoD FITALS

rd
v

$ 45/5/’/ $ ‘*/5//$A‘

LU0 EA 0220 - Provide a syuare footage cost

for emergency cleaning after

regular hours, ie, lire, smoke,
water. vandalism, ctc at any
o the buikdings under this
conbract

he buildmgs covered are as
Tollinys {all SOFT amounts are
approximate):

Jelle Terre Libravy (7375 SQUT)

Charles AL Wagner Library (6100 SQF )

Fasthank Regional Library/Administation
Building (133.000 SQITT)

Gretna Library (5600 3Q1 1)

Hlarahan Library (2,000 SQ¥F 1)

Lafitte Library - (4,500 SQFT)

Lakeshare Library - {7,680 SQPT)

Live Ok Library (3,412 8QFT)

North Kenner Uibrary {9350 SQI°T)

Old Metaine Library (10,000 SQEFTE)

Rosedale Library (7,138 SQFT)

Terrvtown hibrary (7,623 SQI'T)

Westwepo Library (7183 SQEFT)

Jane OBrien Chatclain Westbaok Reginnal
Library (35,000 SQFT)

Rwver Ridge Librany (10.000 SQI'T)
Avondale Library (4.500 SQFT)

cBranch - Jetferson Highway (4,000 SQET)

1.660 LA 0230 - Provide a square footage cost for S ¥ ‘/J /S/f s ¢ 70/5 ”/

v
v

hot water extraction cavpet
cleaning, atany of the
buildings to be covered under
this contract, on an as-needed
basix.

Fhe buildings covered ae as
follaws (U SQIT amaunts are
approxinne):

Betle ‘Cerre | ibrary {7,373 SQF 1)

Charles A. Wagner Libran {6,400 SQI T)

Eastbank Regronal Libean /Administration
Building (135,000 SQFT)

Gretna Libeary {3,600 SQF )}

flarvahan Library (3,000 SQUT)

talitte Uibrary - (4,500 SQET)

Lakeshore Library - (7,686 SQI-1)

Live Oak Library (5,412 5QF 1)

North Kenner Library (9,350 8QF7')

Okd Metairie Library (10.000 SQFT)

Raosedale Library (7.138 SQIT)

Terrytown Library (7,625 SQIT)

Westwego Hibrany (7083 SQFT)

fane OBrien Chatelain Westbank Regional

Library (35,000 SQIT)

River Ridge Library (10,000 SQIT)
Avondale Library (4,500 SQFT)
eRranch - jefferson Highway (4,000 SQFT)
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FOR PUBLIC DISPLAY - NOT TRANSFERABLE
ISSUED BY

SHERIFF AND EX-OFFICIO TAX COLLECTOR-JEFFERSON PARISH, LOUISIANA
2025 Occupational License Tax

JANI-KING OF NEW ORLEANS
ENMON ENTERPRISES LLC
300 NE | 55 SERVICE RD.
PONCHATOULA, LA. 70454

License # 3358007

9 Account # 50166891

Location Address

3230 W ESPLANADE AVE #100
METAIRIE, LA
Business Class 561499 License Class 1740
All Other Business Support Services Retail Mdse/Service/Rental/etc
Tax Interest Penalty Other Total Payment
$6,200.00 $0.00 $0.00 $0.00 $6,200.00 $6,200.00
(gt 7 gk, 7 S
JOSEPH P. LOPINTO, Il Gregory A. Ruppert, Director |
SHERIFF & TAX COLLECTOR Bureau of Revenue and Taxation

Pursuant to Jefferson Parish Code of Ordinances Chapter 35, Article VI, Section 35-153, the issuance of
this occupational license to the person or firm named hereon is a receipt for payment of said tax and entitles
the recipient to operate a business at the location shown, provided said business is operated within the confines
of the application thereof, and does not violate any parish or state criminal, health, or zoning laws. This license
will expire December 31, 2025.

RENEWAL APPLICATIONS ARE DUE PRIOR TO MARCH 1.



THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

SLAQ415847020

POWER OF ATTORNEY
THIS Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the
extent herein stated.

KNOW ALL PERSONS BY THESE PRESENTS:

That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being corporations organized and existing under the
laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a corporation organized and existing under the faws of the State of
Michigan, {hereinafter individually and collectively the “Company”) does hereby constitute and appoint,

Paula Sziber

Of Ponchatoula ,Louisiana each individually, if there be more than one named, as its true and lawful attorney(s)-in-fact to sign,
execule, seal, acknowledge and deliver for, and on its behalf, and as its act and deed any place within the United States, any and all surety bonds,
recognizances, undertakings, or other surety obligations. The execution of such surety bonds, recognizances, undertakings or surety obligations, in pursuance
of these presents, shalt be as binding upon the Company as if they had been duly signed by the president and attested by the secretary of the Company, in their
own proper persons. Provided however, that this power of attorney limits the acts of those named herein; and they have no authorily to bind the Company
excepl in the manner stated and to the extent of any limitation stated below:

Any such obligations in the United States, not to exceed : $5000000.00
That this power is made and executed pursuant to the authority of the following Resolutions passed by the Board of Directors of said Company, and said
Resolutions remain in full force and effect:

RESOLVED: That the President or any Vice President, in conjunction with any Vice President, be and they hereby are authorized and empowered to
appoint Attorneys-in-fact of the Company, in its name and as it acts, to execute and acknowledge for and on its behalf as surety, any and all bonds,
recognizances, contracts of indemnity. waivers of citation and all other writings obligatory in the nature thereof, with power to attach thereto the seal of the
Company. Any such writings so executed by such Attomeys-in-fact shall be binding upon the Company as if they had been duly executed and
acknowledged by the regularly elected officers of the Company in their own proper persons.

RESOLVED: That any and all Powers of Attomey and Certified Copies of such Powers of Attomey and certification in respect thereto, granted and
executed by the President or Vice President in conjunction with any Vice President of the Company, shall be binding on the Company to the same exlent
as if all signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile. (Adopted October 7, 1981 -
The Hanover Insurance Company; Adopted Aprit 14, 1982 — Massachusetts Bay Insurance Company; Adopted September 7, 2001 — Citizens Insurance
Company of America and affirmed by each Company on March 24, 2014)

INWITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS INSURANCE COMPANY
OF AMERICA have caused these presents to be sealed with their respective corporate seals, duly attested by two Vice Presidents. this 6™ day of April, 2023

The tinnover lutursace Company ‘The Hanover Insurance Company
M besetts Bay & C husetts Bay lasorance Company

Citlzens tasurauce Company.of Americs fosurance Company of America

llon M. Mendoza, Vico Prosidont

H. Kawischl, Vice President

STATE OF CONNECTICUT )
COUNTY OF HARTFORD }ss.

On this 6* day of April 2023 before me came the above named Executive Vice President and Vice President of The Hanover insurance Company Massachusetts
Bay Insurance Company and Citizens Insurance Company of America, 1o me personally known to be the individuals and officers described herein, and
acknowledged that the seals affixed to the preceding instrument are the corporate seals of The Hanover Insurance Company, Massachusetts Bay Insurance
Company and Citizens Insurance Company of America, respectively, and that the said corporate seals and their signatures as officers were duly affixed and

subs :riped to said instrument by the aumorig and direction :}f said Corporations.
Wendy Latournes

Notaty Public, State of Connacticut

N Lat ) u
My Commission Expires July 31. 2025 lﬂy'c‘:omhosﬁ ne:x lmrxmy 31,2025

1, the undersigned Vice President of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Cilizens Insurance Company of America,
hereby certify that the above and foregoing is a full, true and correct copy of the Original Power of Attorney issued by said Companies, and do hereby further certily
that the said Powers of Attorney are still in force and effect.

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetts, this ()4/1 5/2025

CERTIFIED COPY

%l Rewedder, Vice Presideat

=
(3) $2K:98da5ac0f1:776388

ElE



oy
ACORD CERTIFICATE OF LIABILITY INSURANCE SHTE e

17172026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hofder in lieu of such endorsement(s).

PRODUCER [L)%c/l{tlr-)n Clz‘om;;anies e c ﬁ?ﬁég” -
BA Lockton Insurance Brokers, LLC in CA N No, Ext): AE. Na):
CA license #OF 15767 e 87, Nol:
2100 Ross Ave., Ste 1400 ADDRESS:
Dallas TX 75201 INSURER{S) AFFORDING COVERAGE NAIC #
{214} 720-5533 INSURER A - | aberte Mutual Fire Insumnee Company 23p3S
INSURED  Enmon Enlerprises, LLC, INSURER 8: L mployuers Insurance Company of Wausau 214358
1347943 %’330‘{??’é;g?agfay:\x\gﬂeggs100 INSURER € @ Great Amencan Insuronce Company 10091
Metairie LA 70002 INSURERD :
INSURER E :
INSURERF
COVERAGES CERTIFICATE NUMBER: 21312963 REVISION NUMBER: NNXXNXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE PGLICY PERICD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

NS TYPE OF INSURANCE A0S [ POLICY NUMBER RO v (RS Y e) LTS
A | N | COMMERCIAL GENERAL LIABILITY Y | N [ TB2-695458279-(:35 1712028 1712026 |EACH OCCURRENCE s 1.000.000
AHMAGE 10 RENTE 3
| CLAIMS 1ADE OCCUR PR AES (ha aecamence) |5 300.000
MED EXP (A one parsany |5 5,000
PERSOMAL 8 ADVINJURY |5 1.000,000
GEMNL AGGREGATE LIMIT APPLIES FER CENERAL AGGREGATE s 2.000.000
. PRO- . :
hY POUCYD & D Loc PRODUCTS - compioP Ace s 2.000.000
OTHER: S
A | AUTOMOBILE LIABILITY VTN [AS2-691-138270-045 FI2025 [ 12006 [EOMBIRED SINGLELMIT 1o | 600.000
ANY AUTO BODILY INJURY (Perperson) |S N XN XNNXNNX
N ic«)ilj\{%sspomv - ?\S?SQULED BODILY INJURY (Per ancdent] § X NN XX XN
N | HIRED NON-OWNED |PROPERT ¥ DAMAGE S
- AUTOS GRLY AUTOS ONLY (Per accidam) ,
S XNAXXNX
UMBRELLA LIAB OCCUR EAGH OCCURRENCE s XXXXXXX
R a1 . EVERVIVIVIV
7 excess Las M MADE NOT APPLICABLL Py e—— T XNXNXNN
GED l | RETENTIONS s
It | WORKERS COMPENSATION WOC-695-438688-975 a0s fevoze | X R | R
AIIY PROPRIE TGRPARTHEREXECUTIVE £ L EACH ACCIDENT s .000.000
OFFICEP.'MEMBER EXCLUCED?
{Mandatory in tH) eL oiseese. enenerovee s 1. OU0,000
# yes, desaibe under
DESTRIPTION OF CPERATIONS belox E L DISEASE - POLICY UMAT 5 1,000.000
C ] ENPLOYFEDISHONESTHY N OIN SAA E16342207 00 11720923 171272026 S1aon 66 FINIT PER OCC

DESCRIPTION OF QPERATIONS 7 LOCATIONS 7 VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mere space is requircd)

R D NO - S0- 00147335 MONTHLY JANTTORIAL SERVICES 10 815 PERTORMUED AT GRAND ISTE LHIRARY. 143 LUDWIG T ANE GHRAND
ISEY . LA 70358 CERTIFICATE HOLDER INCLUDES T PARISH OF ICVFERSON, TS DISTRICTS, DEPARTMENTS AN AGENCIES

UNDLR T IIRECHON OF THE PARISH PRESIDENT AND THE PARISH COUNCIL, 4747 W NAPOLEON AVENUE METAIRHS JOUISEANA
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Attachment Code : D314762 Certificate 1D : 21512965

POLICY NUMBER: TB2-695458279-035

COMMERGIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section I{ - Who Is An Insured is amended to
include as an additional insured the person(s) or

organization(s) shown in the Schedute, but only with

respect to liability for "bodily injury", "property
damage” or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions, or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for

the additional insured(s) at the location(s)

designated above.
However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is

required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these

additional insureds, the following additional

exclusions apply:
This insurance does not apply to "bodily injury” or
“property damage” occurring after:

CG 201004 13

© 1SO Properties, inc., 2012

1. All work, including materials, parts or equipment
furnished in connection with such work. on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work" out of which the injury
or damage arises has been put to its intended
use by any person or organization other than
another contractor or subcontractor engaged in
performing operations for a principal as a part of
the same project.

C. With respect to the insurance afforded to these

additional insureds, the  following is added to
Section It — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement. or

2. Available under the applicable Limits of
Insurance shown in the Declarations:

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 2



Attachment Code : D314762 Certificate ID : 21512965

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
All persons or organizations with whom you have All locations as required by a written contract or
entered into a written contract or agreement, prior to agreement entered into prior to an "occurrence” or
an “occurrence” or offense, to provide additional offense

insured status.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20100413 © Insurance Services Office, Inc., 2012 Page 2 of 2



Attachment Code : D3 14825 Certilicate 1D : 21512965

POLICY NUMBER:TB2 695458279-035
COMMERCIAL GENERAL LIABILITY
CG203704 13

THIS ENDORSEMENT CHANGES THE POLICY. PEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endarsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to

these
include as an additional insured the person(s) or additional insureds, the following s
added to
organization(s) shown in the Schedule, but only Section I1I - Limits Of Insurance:
with respect to liability for ‘“bodily injury” or
“property damage” caused, in whole or in part, by If coverage provided to the additional
insured is
“your work" at the location designated and required by a contract or agreement, the
most we
described in the Schedule of this endorsement will pay on behalf of the additional insured is
the
performed for that additional insured and included amount of insurance:
in the “products-completed operations hazard". 1. Required by the contract or agreement;
or
However: 2. Available under

the  applicable  Limits  of

1. The insurance afforded to such additional Insurance shown in the Declarations;
insured only applies to the extent permitted by
law; and

whichever
2. If coverage provided to the additional insured is
required by a contract or agreement, the This endorsement shall not
increase the applicable insurance afforded to such additional insured Limits of
insurance shown in the Declarations. will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

SCHEDULE
Name Of Additional insured Person(s)

Or Organization(s): Location And Description
Of Completed Operations

All persons or organizations with whom you have All locations as required by a written contract or
entered into a written contract or agreement, prior to an agreement entered intc prior to an "occurrence” or
“"occurrence” or offense, to provide additional insured offense.

status.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
CG 2037 0413 © Insurance Services Office, Inc., 2012
Pagelof1l



Attachment Code : D470649 Certiticate 1D : 21512965

POLICY NUMBER: AS2-691-458279-045
COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage

provided in the Coverage Form.

SCHEDULE

Name Of Person(s) Or Organization (s):

Any person or organization whom you have agreed in writing to add as an additional insured, but only to
coverage and minimum limits of insurance required by the written agreement, and in no event to exceed
either the scope of coverage or the limits of insurance provided in this policy.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an “insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured" under the Who Is An Insured provision
contained in Paragraph A.1. of Section II - Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I - Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20 48 10 13 © Insurance Services Office, Inc, 2011
Page 1 of 1
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$ Surety2000 Bond No.: SLA0415847020

fag BPetgiaa Rt N ELBLIEGIIC BRI Ty

Bid Bond in Accordance with Contract Specifications

Be sure to refer to the actual bond documents referenced in the contract specifications for
specific terms before completing this form.

PRINCIPAL NAME

Enmon Enterprises LLC d/b/a/ Jani King

PRINCIPAL ADDRESS

300 NE 1-55 Service Road, Ponchatoula, LA 70454

SURETY NAME

The Hanover Insurance Company

SURETY ADDRESS

440 Lincoln SYS456, Worcester, MA 01653

OBLIGEE NAME

Jefferson Parish

OBLIGEE ADDRESS

200 Derbigny Street, Gretna, LA 70053

Bond Information

BID DATE CONTRACT ID CONTRACT VENDOR ID
04/17/2025 Bid #50-00147445 17699
PROJECT DESCRIPTION

Janitorial Services Bid #50-00147445

AMOUNT OF BID SECURITY

5%

AMOUNT OF BID SECURITY-SPELLED QUT
Five Percent of total Bid amount

BOND ENTERED AND EXECUTED BY

Paula Sziber

ATTORNEY-IN-FACT SIGNATURE

%L/l[’[/ (;5‘/[7/

MEL-1ELAA-LELEL A= LEL2 AN 4 +

a Corporation duly organized under the laws of the State of New Hampshire , are held and firmly bound unto
the above owner/obligee by the transmission. The surety agrees to waive the statute of fraud defense and further agrees
that the owner/obligee is a third party beneficiary of the waiver for the purposes of enforcing this bid hond.

—3
&) s2K:8bb8C8f246:776388

Copyright of Surety2000




Non-Public Works Bid
Affidavit Instructions

Affidavit is supplied as a courtesy to Affiants, but it is
the responsibility of the affiant to insure the affidavit
they submit to Jefferson Parish complies, in both form
and content, with federal, state and parish laws.
Affidavit must be signed by an authorized
representative of the entity or the affidavit will not be
accepted.

Affidavit must be notarized or the affidavit will not be
accepted.

Notary must sign name, print name, and include
bar/notary number, or the affidavit will not be
accepted.

Affiant MUST select either A or B when required or the
affidavit will not be accepted.

Affiants who select choice A must include an
attachment or the affidavit will not be accepted.

If both choice A and B are selected, the affidavit will not
be accepted.

Affidavit marked N/A will not be accepted.

It is the responsibility of the Affiant to submit a new
affidavit if any additional campaign contributions are
made after the affidavit is executed but prior to the time
the council acts on the matter.

Instruction sheet may be omitted when submitting the affidavit



Non-Public Works Bid
AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF __Jefferson

BEFORE ME, the undersigned authority, personally came and appeared: _ Chuck Cundiff

, (Affiant) who after being by me duly sworn, deposed and said that

Emmon Enterprises, LLC dba
he/she is the fully authorized __ Execuive Director of Jani-King of New Orleans (Entity),

the party who submitted a bid in response to Bid Number 50-00147445 _, to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

Choice B _X there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 3 Updated: 02.27.2014



Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the Parish to
the Affiant.

Choice B __ v/ There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or

project or in securing the public contract were in the regular course of their duties for
Affiant; and

[The remainder of this page is intentionally left blank.]
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That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alterationor demolition
of the public building or project were in the regular,course of thej ies for Affiant.

Signatur€ of Affiant

Chuck Cundiff
Printed Name of Affiant

SWORN AND SUBSCRIBED TO ?EFORE ME
ON THE lé DAY OFHIPV : 2&3’5.

)\_/v/ﬁ

Notary Public

SANDRA DESTIN SIMS
Notary Pubiic
State of Louisiana
Tangipahoa Parish
Notary 1D # 138380
My Commission is for Life

Printed Name of Notary

Notary/Bar Roll Number

My commission expires

Page 3 of 3 Updated: 02.27.2014



LIMITED LIABILITY COMPANY GENERAL RESOLUTION
Enmon Enterprises, LLC

|, Casey Enmon Lambert, the undersigned secretary of Enmon Enterprises, LLC (the “Company”), a
Limited Liability Company organized and existing in good standing under the laws of the State of
Louisiana, certify that after due notice was provided or a waiver or the requirement was obtained, a
meeting was held on the undersigned date, with a quorum being present.

At such meeting of the members, the following items were proposed and discussed and the following
resolutions were adopted. These resolutions have been entered into the company's regular minute
book and are now in full force and effect to-wit:

RESOLVED, that the company has presented or will present one or more commercial cleaning
proposals to The Parish of Jefferson in connection with Bid No. 50-00147445.

RESOLVED, that Chuck Cundiff, Executive Director, is authorized and empowered to sign, as a
representative of the Company, the proposal and contract and any and all documents necessary or
required in connection with this contract, and from time to time to perform all such other acts and
things deemed by him/her necessary, convenient, or proper in the normal course of business, to
carry out, modify or supplement the contract or any other such agreements and arrangements in
connection with them. The Parish of Jefferson may rely on the signature of Chuck Cundiff to bind
the Company in all matters relating to the proposal/bid and/or the contract.

FEDERAL TAX ID: 72-1124143

DATED: April 15, 2025

Y. ﬁ Sl Ibd

“Secretasf, Enmon Enterprises, LLC

STATE: Louisiana
PARISH: Jefferson

Sworn to and subscribed before me this 15 day of HF ¥y l __,2025.

-

Notaﬁlame, Number

SANDRA DESTIN SIMS
Notary Public
State of Lovuisiana
Tang:pahoa Parish
Notary iD # 138380
My Commission is for Life




Form W'g

{Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW$ for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Enmon Enterprises, LLC d/b/a Jani-King of Alexandria, Baton Rouge, Dothan, Jackson, Lafayette, Ms. Coast, Mobile,
2 Business name/disregarded entity name, if different from above.

Monroe, Montgomery, New Orleans, Northshore, Pensacola, Shreveport, South La, Southeast Ms, Tallahassee
3a Check the appropriate box for federal tax classification of the entity/individuai whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;
see instructions on page 3):

D Partnership D Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Lo e S

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity shouid instead check the appropriate
box for the tax classification of its owner.

D Other (see instructions)

[1 individual/sole proprietor D C corporation D S corporation

Exempt payee code (if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b if on iine 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification.
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address {number, street, and apt. or suite no.). See instructions. Requester's name and address {optional)

300 NE I-55 Service Road
6 City, state, and ZIP code

Ponchatoula, LA 70454

7 List account number(s) here (optionatl)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

| Social security number ]

or
| Employer identification number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 7{2({-11{1(2{4{1/4|3

Part !l Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part ll, later.

Sign Signature of
Here U.S. person Date

General Instructi ons Ngw line 3b has beeq aqded tp tljis form. A ﬂow-through e.ntit‘y is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners. owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)
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Page 2

must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN). to report on an
information retum the amount paid to you, or other amount reportable
on an information return. Examples of information returns include, but
are not limited to, the following.

s Form 1099-INT (interest earned or paid).

s Form 1099-DIV (dividends, including those from stocks or mutual
funds).

« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).

« Form 1099-NEC (nonemployee compensation).

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers).

* Form 1099-S (proceeds from real estate transactions).
* Form 1099-K {merchant card and third-party network transactions).

¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

¢ Form 1099-C (canceled debt).
* Form 1099-A (acquisition or abandonment of secured property).

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding. later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

s An estate (other than a foreign estate}); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.
¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.
e In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.
¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). lf you are a
qualified foreign pension fund under Regulations section 1.897(1)-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who gualifies for this exception (under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-8 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to. interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part 1l for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return {for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
out form™ above (for reportable interest and dividend accounts opened
after 1983 only).
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Page 3

Cenrtain payees and payments are exempt from backup withholding.
See Exernpt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-g if
the name or TIN changes for the account, for exampile, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. if you fail to furnish your correct TINto a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penality.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FF1)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-8 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

« Individual. Generally, enter the name shown on your tax return. if you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

* Sole proprietor. Enter your individual name as shown on your Form
1040 on fine 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

* Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

* Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

» Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner’s
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner’s name is required to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded

entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only

one box on line 3a.

IF the entity/individual on line 1
isafn) ...

THEN check the box for. ..

s Corporation

Corporation.

¢ Individual or
¢ Sole proprietorship

Individual/sole proprietor.

o LLC classified as a partnership
for U.S. federal tax purposes or

¢ LLC that has filed Form 8832 or
2553 electing to be taxed as a
corporation

Limited liability company and
enter the appropriate tax
classification:

P = Partnership.

C = C corporation, or

S = S corporation.

e Partnership

Partnership.

e Trust/estate

Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
pantnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-8 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may
be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3

(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for

penalties that may apply.
Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

you.
Exempt payee code.

¢ Generally, individuals (including sole proprietors) are not exempt from

backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

* Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501{(a). any IRA. or
a custodial account under section 403(b)(7) if the account satisfies the

requirements of section 401({f}(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4— A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

6—A dealer in securities or commaodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7 —A futures commission merchant registered with the Commodity
Futures Trading Commission.

8—A real estate investment trust.

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10-—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12— A middleman known in the investment community as a nominee or
custodian.
13—A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt

from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

o Interest and dividend payments | All exempt payees except
for7.

e Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

* Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

o Payments over $600 required to | Generally. exempt payees
be reported and direct sales over | 1 through 5.2

$5.000'

* Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

15ee Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individua! retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their politicat subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1(c)(1)(i).

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

1A common trust fund as defined in section 584(a).

J—A bank as defined in section 581.

K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(a)(1).

M—A tax-exempt trust under a section 403(b} plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW" at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN. you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester. later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
S$8-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, eartier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earfier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods {other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and EIN of:

10.

11.

12,
13.

Disregarded entity not owned by an
individual
. A valid trust, estate, or pension trust

Corporation or LLC electing corporate
status on Form 8832 or Form 2553

Association, club, religious, charitable,
educational, or other tax-exempt
organization

Partnership or muiti-member LLC
A broker or registered nominee

14. Account with the Department of

Agricutture in the name of a public
entity (such as a state or local
government, schoot district, or prison)
that receives agricultural program
payments

15. Grantor trust filing Form 1041 or

under the Optional Filing Method 2,
requiring Form 1099 (see Regulations
section 1.671-4(b)2)(i{B)""

The owner

Legal entity*
The corporation

The organization

The partnership
The broker or nominee
The public entity

The trust

TList first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2Circle the minor's name and furnish the minor’'s SSN.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-9 to the trustee of the
trust.
**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed. the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use

For this type of account: Give name and SSN of:
1. Individual The individual
2. Two or more individuals §oint account) | The actual owner of the account or,
other than an account maintained by if combined funds, the first individual
an FFI on the account!
3. Two or more U.S. persons Each holder of the account
(joint account maintained by an FFi)
4. Custodial account of a minor The minor?
(Uniform Gift to Minors Act)
5. a. The usua! revocable savings trust The grantor-trustee’
(grantor is also trustee)
b. So-called trust account that is not The actual owner'
a legal or valid trust under state law
6. Sole proprietorship or disregarded The owner?
entity owned by an individual
7. Grantor trust filing under Optional The grantor™
Filing Method 1 (see Regulations
section 1.671-4(b}2}((HA)

your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
» Protect your SSN,
» Ensure your employer is protecting your SSN, and
» Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet. questionable
credit card activity, or a questionable credit report. contact the IRS
Identity Theft Hotline at 800-308-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/compiaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 56027.

Go to www.irs.gov/identityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the RS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states. the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty. to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends. and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may aiso apply for providing false or fraudulent
information.



